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To the Administrator: 

behalf of the State of Iowa, I am tosubmit anamendment to the Iowa State Planthat 
incorporatesthe implementationof phase two, the HealthyAnd WellKids inIowa (HAWK-I) program 

statePlan. 

As 
provisions of Title Phaseone, a Medicaid expansionto 133% of the poverty level for all 

component whichhealthcare coverageis provided, health 
income doesnot 185% of the y 

identified in this State Plan submission, Iowa taking a combinationapproachin implementingthe 

was implemented 1998. The 

care plans, 
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ACT 


STATE PROGRAM 


under 4901 of the of (New

State of Iowa 


As a condition for receipt of Federal under Title of the Social Security Act, 


Thomas IF@, Governor Date 

submits the following amendment to the State Child Health Plan for the StateChildren's 
Health 
provisions of the State Child Health Plan, the requirementsof Title and ofthe 

Program and hereby to program in with 

Act and all applicable and other official issuance's of the Department. 

i 
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Section 1. General and of the State 
Plans (Section 2101) 

The statewill provided under Title primarily for (Checkappropriatebox): 

1.1. 	 coveragethat the requirementsfor a State Child Health 
InsurancePlan (Section 2103); OR 

expanded benefits under the State's Medicaidplan OR 

1.3. A combinationof both of the 

Phase 1: 

Effective 
age 19, with ator below 133% ofthe federal poverty level 

ex 

July 1,1998, the expandedits Medicaid programtocover childrenup to 

of andchildrenunder age 6 are currentlycovered if 
9 u p  if 

y income does not exceed 

for 
133% of provides coverage for children ages 6 through 14 between 

37% and of 
FPL. 



initialstate
allotment of the for Medicaid expansion. State
the right to submit a State CHIPPlan atany time. 

Phase 2: And Well Kids Iowa 

January 1,1999, the Statewill implement the HealthyAnd Well Kids in 
(HAWK-I)program to targetedlow-income childrenup to 19, in 
incomes at or below 185% of the federalpoverty level These amendments
a new to provide health care coverage tochildrenwho not eligiblefor 
Medicaid under Title 19 of the Social Act. 

The and is to encompass a variety of 
entry points intothe program. Thedelivery of follows a private 

insurance model. (Refer to Attachment 

Iowa of HumanServices: The Department of HumanServices has been 
designated theState agency to the HAWK-I program. 

HAWK-I Board. The Iowa General Assembly authorizedthe of the 
Board to provide directionto the Department of HumanServices and to establish policy 

Director of the Iowa Department of Public



to tho Board The is up of health care 
andwill the HAWK-I Board issues benefits, access, and 

The ChildrenWith Spacial Health CareNeedsAdvisory made up 
of health care and advocates will advisethe HAWK-I Board onhealth 
care issues by childrenwith special onneeds and make howto 
addressthose needs. 

!
Health Plans: The Department of Human Services contractswith healthplans licensedby
the Division of Insurance within the Departmentof to provide healthcare 
coverage to eligible childrenunder the HAWK-I program. 



Section2.General and of Approach to 
Coverage (Section 2102 and (Section 

the extent towhich, and manner in which, in the state including 
low-income childrenand other classes by income level and 

other factors, such as and and geographic location, 
havecreditablehealth coverage (as section21 To
feasible, make a between coverageunder health 
insuranceprograms and partnerships(SeeSection annual 
report 

Iowa is a However, there hasbeen a 
shift in rural to urban New the 
CensusBureau show growth inIowa the 1990's 

two in and Des Moines; and in the Cedar City 
. the Same time, 45 ofIowa's Counties are losing population 

suggests that 44percent of live inside a area. 

Population projections Iowa, show 807,807 years). 
at 

ofIowa's living below poverty. general, 
the highest of are inthe counties along the 

. border- the Census to the 1996 of 

4 
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. No.Who Originally 
Elsewhere in 

Africa 
Sudanese 
All others 

East Asia 

All Others 

FormerSoviet Union 
All Ethnic Groups 

Eastern Europe 
Bosnian 

563 
473 

125 
80 (Kurds) 

401 

1 
2,740 
3,213 

423 

454 
108 

23 

11 

1,303 
12 

2,046 
2 

17 
20 

of No.Who MovedtoIowa After 



I - expansionof Medicaideligibility all under age 19, upto133% of 
will make anadditional 15,600 for 

The Iowa Caring for children primarilyprivately
(Blue Shield program,
covers about3,000 childrenbelow 133%of FPL. Thisprogram
childrenwho do not for Medicaid. With the expansionof Medicaid and 

implementation of the HAWK-I the Caring plans tocease their 

current program operations effectiveJuly At time of this submission,no 

decision has beenmade corporately astohow to the focusof the Caring 


2.2. 	 the state efforts toprovide or obtaincreditable health coverage 
for children by addressing:(Section

2.2.1. 
toparticipate inpublic health insurance programs Medicaid 

The steps the state is taking to identify and enroll all uncovered

health insurance): 

Medicaid 



following Those who becausethey would 
have eligible assistanceprior toJuly 16,1996, 

programs; those who are care and those 
who forthe and Children program those who meet 
Medicaid criteria;those who are needy, and those who qualify 

the following home and based 
Enrollment Cap 

and Handicapped (currently has a waiting 
1,098 hasa 

150 

Health Insurance Premium Payment Prwram 

Iowa was ofthe firststates to implement the provisions of 
Social Security Act which mandated states topurchase health 

coverage for persons when it was determined cost-
to doso. Iowa the Health Payment 

program onJuly 1,1991. section ofthe Act 
has now Iowa to maintain a 
Although this program is to Medicaid by 

a third party resourceforMedicaid-eligible oftentimes it 
to coverage which in providing coverage for 

the household aswell. By 
onMedicaid, have coverage place they Medicaid 



I 	 six Health and child provide 
Services provided in25 in the 

. 


,~ ~thereyare 
under ofthe Iowa Department ofEducation and education 

and 

Income on enrolled in clinics. The 
are reviewed for possibleMedicaid New 

as of are by 
intake for possible for medical 

Medicaid SSL 

to provide 
lines for use by the public- toll-free telephone are as 

Families TeenLine. These information and referral services for 
health issues. The Families line a wide ofhealth issues 
with on care. TheTeen addresses a wide 

ofissues related to health ofteenagers. covered 
drugs, relationships, with and 

telephone are onMedicaid and ref- to
with 

e children and

parts o fthe provided to via these 

The number for Healthy 1-800-369-2229. The Teen 
is Both arc 24 hours 

-_-.-



@mallO m u ~ Reform 

Iowa small in 1992. Thesereforms more 
coverage far the employer groupmarket, thus allowingemployees 

and their dependentsto obtain coverage at more The reforms 
included limitationson rate increases aswell as limitationson
condition clauses. 

1996, Iowa implemented individual market reformswhich provide for 
portability for employees and their dependentsfiom a group to the individual 

as ratingrestrictionson individualproducts. 

&ate Risk Insurance Pool 

Iowa lawestablisheda state administered high-riskhealth insuranceprogram for 
individuals and their dependents who obtaincoverage in the private 
This is by a 2% taxonhealth insurance 
who eligible for Medicaid or COBRA continuationcoverage not 

eligibleto participate in this pro 
portability for individualsto the private market. 

The steps the state is currently taking to identify and enroll children 
who are eligibletoparticipate in health insuranceprograms that involve a 
private 

Caring for 



Sunday other 

it believedthat theMedicaid expansion that on
1,1998, would eliminate the for TheCaring for children
both programs had income of 133%of the federal poverty level. 
not all potentially eligible appliedand of those that many 
ineligible because they to follow throughwiththe application or 
were ineligible due to $10,000 (liquid) assets test. 

With the implementation of HAWK-I, which hasno assets test,The Caring 
Program for children will no longer toexist their 
enrollees will be absorbedinto either or pro.-. 

their enrollees intoMedicaid andHAWK-L The 
will end on June 30,1999. The of Caring 

for Children has not beendetermined. However, it anticipated will 
maintaintheir role in some as a childrenwho do 
not 

2.3. Describe how the new State Title (are) to be 

only children covered: 



the was 
throughout the State. In additiontothe of eligibility about the 
new limits,anarticlewas in which is a quarterly 
letter for clientsand advocates. (Refer toAttachment 

Phase2 And Well Kids in Iowa 

The Healthy And Well Kids in Iowa (HAWK-I)program willcover living 
in whose income does not 185% of the federal poverty level and 
who arenot eligible for Medicaid.The Statehasdesigned a application 
form that can usedtodetermine for either program. (Referto 
Attachment 

persons can call 1-800-257-8563 24 days a week toobtain 
informationabout the HAWK-I program. This numberis with bi-lingual 
personnel - and hasbi-lingual voice service 
for the hours it is not Additionally, and applicationscanbe 
found onthe HAWK-I web site at -.hawk-io 

All applications are for Medicaid eligibility and the presence of health 
insurancecoverage. it appears 

is to the 
for Medicaid, the 

is not Medicaid eligible, HAWK-I eligibility is determined. 
healthinsurancecoverage and is not coverage 



Q 
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Section3. General Contents of State Child Health (Section 

Check here ifthe stateelects touse provided under Title only to provide 
expanded eligibilityunder the state's Medicaid plan, and continue on to Section4. 

3.1. 	Describe of delivery of health assistance using Title 
funds to targeted low-income children: (Section 

2: Healthv And Well Kids in Iowa Promm 

State will enter into contractualagreementswith commercial insurers to 
provide a equivalent benefit package to in the HAWK-I 
program. The insurer will provide the enrollee with a health plan card 

them an enrollee in thathealth plan. The enrollee will have a 
primary 
ide-g 

care physician are in a care plan. 

Both indemnity and plans will be to participate in the 
The goal is to that enrollees can select 

the health plan which they want to receive coverage. 

assistance provide
under plan for targeted low-income children: (Section 



Section 4. Standards and Methodology. (Section 

Check here if the state elects to use fundsprovided under only to 
expanded eligibilityunder the state's Medicaid plan, and on to Section

4.1. The following standardsmay be used to determineeligibility of targeted low-
income for child h d t h  assistanceunder the plan. Please note whether 
any of the following standards are used and check that apply. If applicable, 
describethe criteria that will be used to apply the standard. (Section 

2: Healthv And Well m 
area by the The Statehas been divided 

into six for the purpose of establishing plan participation.
(Refer to Attachment Ifa health plan wants to provide 
coverage in any county within region, it must provide coverage in 
every withinthat region in which it is licensed and has 
provider 
plans can only provide services in those areas of the State in which 
they 
established. Effective: 1999 Health 

are licensed and in which a provider network hasbeen 

managed care plan) is 
(16) counties (refer to Attachment 

! 
Income: 



Resources any relatingto spend downs and 
disposition of resources): 

Residency: Under HAWK-I, the child must be a resident of the 
Stateof Iowa. There is no minimum period of time in which the 
child must reside in the Statetoestablish residency. A resident is 
one: 
a. 	 Who is living in Iowa voluntarily with the intention of 

that person's home in Iowa and not for a temporary 

b. Who, at the time of application, is not 
state and Iowa with a job or to 

seek employmentorwho is living with parents or guardians
who entered Iowa with a job or to seek 
employment. 

4.1.6. 	 8 Disability Status (so long as any standard relating to disability 
status does not eligibility): 

4.1.7. 	 Access to or coverage under other health coverage: A child who is 
covered insurance is for 
under unless the coverage is a single service coverage 
such a dental only or vision 
not considered ifthe child is not 

cy. Access to coverage is 

. 

I 



4 a group of 
these standardsdo not 
without childrenwitha lower income. 

4.23. 	 standards do not deny eligibility based ona child having a 
medical condition. 

4.3. the methods of establishing eligibility and continuing 
enrollment.(Section 

-
. .  

wparty 
Applications for the HAWK-I program are via mail by the 

at a central locationinDesMoines, Iowa. 

Applications arescreened for completeness of the 
presence of other health insurance, of income, the 

the is Medicaid eligible, the original application is 
for a Medicaid eligibility 

of Stateof Iowa employment, and Medicaid eligibility. If 

Upon receiptof a completedapplication, the third party 



toanarea ofthe not by plan.
In which the child shallbe a plan
in the location. The enrollment isthe remaining
monthsof the original enrollment. 

b. 	Age. The child shall be fiom the HAWK-I program 
of the day of the month following the month of the 

nineteen 
c. Nonpayment of premiums. The child shall be disenrolled of 

the first day of the month following the month in which 
premiums are not paid.

d. Iowa residence is abandoned. The child shall be disenrolled 
the plan and canceled fiom the program asof the day

of the month following the month in the child 

e. Medicaid The child shall be fiom the 
plan and canceled the of day of the 
month following the month in which Medicaid eligibilityis 

E Enrolled in other health insurance Coverage. The child shall be 
disenrolled fromthe plan asof the day of the month 

in which child other 
insurance coverage. 

nonmedical public institution. The child shall 

the child enters a 
be established that 



available. If the does not selectanother the child 
shallbe with the plan the next 
enrollment period. 

4.4. Describe the procedures that assure: 

4.4.1. Through intake and follow up screening, thatonly targeted 
income children who are ineligible for either Medicaid or other 
creditable coverage are child health assistanceunder the 
state child health plan. (Section 

Refer to response in 4.3. 

That children found through the to be eligible for 
medical assistance under the state Medicaid plan under Title 
are enrolled for such assistanceunder such plan. (Section 

Applications are received via mail by the third party administrator 
in a central location in Des Moines, Iowa. 

Applications are screened for completeness of information, the 
verification of income,health the 

ofIowa employment, and Medicaid eligibility. If 
it appears the child is Medicaid eligible, the original application is' 

office for areferred to the county Medicaid eligibility 



I a. Employment was lost for areasonother thanvoluntary
or 

b. Coveragewas lost due to the death of a or 
c. 	 There was a in employment to anemployer who does 

not provide anoption for dependent coverage; or 
d. 	 The child moved toan area of the state where the existing plan 

does not have a provider networkestablished; or 
e. The employer discontinued health benefits to all employees: or 

The coverage period allowed by COBRAexpired; or 
g. The parent became self-employed; or 
h. 	 benefits were terminated because of a long-term 

or 
Dependentcoveragewas due toan economic 

onthepart of either the employee or the or 
j. 	Therewas a substantial reduction in either lifetime medical 

benefits or a benefit category available to an employeeand 
dependentsunder an employer's health plan; or 

k. coverage in another state was terminated due to the 
move toIowa. 

4.4.4. The provision of child health assistanceto targeted low-income 
children in the state who are Indians (asdefined in section of 

Indianand Native children are eligible for the 



Section 5. Outreach and Coordination (Section 

Describethe used by the statetoaccomplish 

5.1. 	 to of children likely to be eligible for assistance or under other 
public or private health coverageto them of the and to assist 
them in enrollingtheir children in such a program: (Section 

Under the "Healthy Kids in Iowa" umbrella, Iowa will have two program to provide 
health care coverageto childrenunder the provisions of Title The is an 
expansion of Medicaid and the is the And Kids in Iowa 

program. Due to the close between programs, it is 
anticipatedthat targeted to Medicaid will lead ineligible children 
to while children respondingtoHAWK-I outreachactivities may 
ultimately be determined eligible for Medicaid. 

Phasel: Medicaid Expansion 

This section consistsof targetedtoward Medicaid eligible children fiom birth 
through age 18. There are threeprimary avenues through outreach will be 
conducted initially. These avenues are the use of existingoutreach approaches, 
especially intensive effort to reach previously ineligible children in families with 
other Medicaid covered children, and families that did not qualifybased on income 
prior to the (2) to with schools and 
community agencies, such as Title V Matemal and Child healthCenters, Head Start 
programs, child care United Way agencies, etc. which come in 
contact with eligible children; and (3) coordinationwith medical 



I 


A noticeto the parents of Medicaid recipients to them of the 
of their older childrenwho are siblings of current Medicaid

sent in June, 1998. A noticewas also sent to all personswho had been denied 
Medicaid in the 60 days prior to the effective dateof the expansion to them of 
the change in the eligibility des .  

The Iowa of HumanServices and PublicHealth, with 
the CaringFoundationfor Children,have applied for the A 
National Access for Low-Income, grant 

through the RobertWoodJohnson This d 
states $500,000 to todevelop programs will increasethe 
numberof eligible in health insuranceprograms. Thepurpose of the 

efforts to: 
design and conduct outreachprogramsthat and eligible 
children Medicaid and other coverage programs; 

ge for low-income 
enrollment processes;and 

is awarded this the focus will be on community-basedoutreach 

at enrolling eligible 

\ 



provide to their siblingsand
the assess and 

those who appearto be eligiblefor 
at the time medical services. 

Phase 2: And Well Kids in Iowa 

After the implementationof Phase 1, while the Statecontinuedtoeducate 
potential "partners" about the Medicaid expansion, the Statealsobegan 
educatingthe public the upcomingimplementationof the HAWK-I 

were by program. effortsp-y 
and (school Des 

Moines Chamber of during 
this period there were a numberof articles about the HAWK-I 
program invarious throughout the State. 

More intensive outreacheffortsbeganonDecember 3,1998, when a 
wide Iowa Cable Network presentationwas held at 108 to 

Attachment Approximately 2,000 individuals attendedthe 

Attachment 
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It isanticipatedthe State's will an 
. 

March 1999: Negotiations currently underway with food 
chains to display HAWK-I ontheir 

beginning in It is anticipated that the restaurantswilldonate the 
cost of printing the materials in exchange for an of 
their donation on the cover of the 

March 1999: Kids The HAWK-I program will haw a boothat 
the Kids Feston 13 - 14,1999, to informationand 
assistpeople in up for the HAWK-Iprogram. Kids is 

by andFamilies of Iowa and will 
numbersof and not-for-profit that an
in It is anticipated thatthe State's participation will become an 
annualevent. (Refer toAttachment 

April 1999: Negotiations underway with the Iowa Pharmacy 
Associationtodisplay HAWK-I brochures on their 

April 16,1999 - The Statewill staffa HAWK-I booth at the 
~ e K~ to provide ~ I ~ ~ 

to MCH employees and their 



e 

While the initial activities atmedia and "gettingthe 
word out"tomake a household word, it is anticipated that future 

will be a more"grass approach. The State is currently 
options for thistype of anoutreach 

5.2. 	 of the administration ofthis program with other public and private 
health insurance programs: (Section 

As described insurancein Section2,Medicaid is programthe only public in 
Iowa. 

are provided at Federally Health Centers and 
disproportionate share hospitals through out the state. 
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Section6. Coverage Requirementsfor Children's Health Insurance 
(Section 2103) 

Checkhere if the state elects touse provided under only to provide 
expanded eligibility under the state's Medicaid plan, and on to Section 7. 

6.1. The state to provide the following of coverageto 

(Check all that apply.) 

6.1.1. Benchmark coverage; (Section 

coverage; (Section
' 

attachcopy of the 

6.1.1.2. State employee coverage; (Section

HMO with largest insuredcommercial (Section 

the plan and attach a copy of the benefits description.) 

the plan and attach a copy of 
the benefits description.) 

6.1.2. coverage; (Section the 
coverage,
well as any exclusions or limitations. Please attach signed actuarial 
report thatmeetsthe requirements in Section See 

analysis of plan - (Refer to 

- to Attachment 



.-- . . 

. . .... . . . , ,. . I 

applicableto New Florida;Pennsylvania] Please a 
(Section 

descriptionof the benefits date of 
If "existing comprehensive coverage" is please 
provide an actuarialopinion documenting that the actuarial value of 
the modification is greater than the value asof 8/5/97 or one of the 
benchmark plans. Describe the fiscal year 1996 state expenditures for 
"existing comprehensive coverage." 

6.1.4. Secretary-Approved Coverage. (Section

6.2. The state elects to provide the following of coverage tochildren: 

(Check that apply. If an item is checked, describethe 
. 	 to the amount, duration and scope of services as asany exclusions 

or limitations) (Section 

6.2.1. Inpatient services (Section21 

ion 21

6.2.3. Physician services (Section21

Clinic services (including healthcenter and other 
ambulatoryhealth services. 21 



equipment and other medically-related or remedial 
devices (such asprostheticdevices, implants, eyeglasses, hearing 
aids, dental and adaptive devices) (Section 21

6.2.13. Disposable medical supplies (Section21

6.2.14. Home and community-based health care services (See instructions) 
(Section 21

Nursing care services (See instructions) (Section6.2.15. 


6.2.16. Abortion only if necessary to save life of the mother or if the 

is the result (Sectionof anact of rape or 

21 

6.2.17. Dental services (Section 21

Inpatient substanceabuse treatment services and residential substance 
abuse treatment services (Section 21 18)) 

6.2.19. Outpatient substance abuse treatment services (Section 21

(Section 21

i 



" '  

Any health services or items specifiedby the and 
not included this 21

6.3. 	 Waivers - Options. statewishes to
servicesunder the plan throughcost effective
of family coverage, it must requestthe and 
approval of the waiver will be distinct the state plan 
approval process. Tobe approved, the state must address the following: 
(Section and (3)) 

63.1. 	 Cost Effective Alternatives. Payment may be toa state . 
of the limitationonuse of s for payments other 
health assistance targeted low-income 2) 
for health services under the plan for health 
of childmn targeted low-incomechildren and other 
income children); 3) expendituresfor outreach provided 
in under the plan; and 4) reasonablecosts 
incurred by the statetoadministerthe plan, if it the 
following: 

Coverage provided to targeted low-incomechildren through 
such expenditures the Coverage requirements 
above; Describe the provided by the alternative 
delivery system. The state cross reference n 6.2.1 - (Section 



includes 
fbllo

of children,if it the 

Purchaseof coverage is relative to the 
amounts thatthestate would have paid to obtain comparable 
coverage only ofthe low-income children involved; and 
(Describe the associated costs for purchasii the coverage 
relative tothe coverage for the low income children.) (Section 

The state assuresthatthe family coverage would not otherwise 
substitutefor healthinsurancecoverage that would be provided to 

but coverage.for (Sectionthesuch purchase of 



Section 7. and Appropriateness of Care 

Check here ifthe state elects touse provided under Title only to provide 
expanded eligibility under the state's Medicaid plan, and on to Section8. 

7.1. 	 the methods (including external and internal monitoring) used to 
assure the and appropriateness of care, particularlywith respect to well-
baby care, well-child care, and immunizationsprovided under the plan. 

Will the state any of the following tools to quality? (Check
that apply and describe the activities for any categories 

measurement 

Refer to Section9.1. 

7.13. strategies 

All health plans participating in the HAWK-I program are required 
to provide encounter in with provisions inwhich 
encounter data is provided in the Medicaid program. 

Additionally,all health plans are required to provide written 

L 

2 

I 
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Quality improvement strategies 

7.2. 


All health plans participating in the HAWK-I required 
to have quality plans in place, including mechanisms 
that allow enrollees to provide input as to how the delivery of 
services and other aspects of the plan could be improved. 

Describe the methods used, including monitoring, to assure access 
to covered services, including emergency services. 

All health plans are required-to ensure access to all . 
covered The Department will monitor the plan's provider
networkto establish there sufficient in the 

provide coveragefor emergency including 
to access. plans obligatedto 

emergency services rendered outsidethe plan's provider network. 



Section8. Cost Sharing Payment (Section 

Check hem ifthe state elects touse provided under Title toprovide 
expanded eligibilityunder the state’s Medicaid plan, and continue onto Section9. 

8.1. Iscost-sharing imposed on any of the children covered under the plan? 

8.1.2. NO, skip to question 8.5. 

8.2. 	 Describe the amount of and any sliding-scale based on income: 
(Section 

8.2.1. $10 per child per month, with a maximum of $20 per family for 
familieswhose countable income is equal to or greater than 

of the federal poverty level. 

None 

equal8.2.3. Coinsurance: to	Families whose countable income or greater than 
level shall150% of the befederal assessed 

copayment for each emergency room Visit if the child’s 
medical condition does not meet the definition of emergency 
medical condition. An emergency medical condition means a 

--.-



each y will receive anapproval noticethatliststheir countable 
income and the amount of if any. 

8.4. 	 The state assuresthat it hasmade the following with respect tothe cost 
sharing and payment aspectsof its plan: 

8.4.1. Cost-sharingdoes not favor children higher income over 
lower income families. (Section

8.4.2. 	 No applies to well-baby and care, including 
appropriate immunizations. (Section 

No child in a with income less than of the Poverty 
will incur that is not under 

NoFederal will be used toward state matching
(Section 

Nopremiums or cost-sharing will be used toward state matching 
requirements. (Section 

8.4.6. No under thistitle will be used for coverage if a private insurer 
would have been 

se the child is eligible under the 
h assistanceexcept for a 

provision 
this title. (Section

i 
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1. Premiums of $10 ($120 annually) child per monthwith a maximum 
of $20 annually); and 

2. A $25 copayment for use of the emergency 

At current poverty levels, the family would have to incur the numberof . 

emergency room visits to exceed 5%. Health plans 


will 
tor. The third administrator willtrack the copayment to PW- . .  enrollee ER usage, in a copayment obligation,to the third 


ensure sharingdoes not exceed 5% of family income. At the point the ER 

copayment results in cost sharing 5%, enrollees will be reimbursedfor 

the cost. 


It is thatthe healthplans will interveneto educate aboutthe 

appropriate useof services prior toany y ER inappropriately 

in as instancesindicated chart. 




Section 9. Objectives and PerformanceGoals for the 
Administration (Section 2107) 

9.1. 	 strategicobjectives for increasingthe extent of health coverage 
among targeted low-incomechildren and other low-income children: (Section 

Objective One: Increasethe health status of children in Iowa. 

ObjectiveTwo: 	 Increasethe number of children who have to health 
care. 

Objective Reduce instancesof for 
thatcan betreatedwith routine 

asthma). 


Objective Four: Reduce the instancesof emergency room visits for 
* treatment of a medical condition thatcouldbetreated in 

anothermedical setting. 

Objective Five: 	 All children participating in the programwill have a 
medical home. 

9.2. Specifyoneor more performance goals for each strategic objective identified: 

I 

--



Human Services will have entered into a 
third administratorto eliibility and 

an 39,500 children into health plans 
participating in the pro-. 

By January 1, the healthstatus and 
health care system measureswill show acceptable
incremental improvementsfor at least the following: 

1. 	 percent of enrolled childrenwill 
be appropriately immunized at age two, 
excluding varicella A base 
line for will be 
established by a advisory committee. 
(Both Phase 1and Phase2) 

2. 	 Eighty percent of enrolled children will participate in 
EPSDTand receive a Visit, as measured by 
the HCFA 416 (AnnualEPSDTParticipation Report) 
participation ratio. 1: Medicaid Expansion 

3 .  	Eighty percent of enrolled children will have received 
at least one preventive dental visit annually. 
Phase 1 and Phase 2) 

the 

By mechanismsto Conduct



Objective Reduce the instances of emergency room for 
. of a medical condition thatcould be treated in 

another medical setting otitis media). 

Reduce the number of emergency room Visits for 
treatment of non-emergent medical conditions. 

Objective Five: 	 All children participating in the program willhave a 
medical home. (Note: this objective does not apply to 
those children enrolled in the non-Medicaid program in 

in which only an indemnity plan is availableunder 

By February 1,1999, at least of those children 
enrolled (except participationthose exempted in 
managed care such aschildren in fostercare) will have 
a medical home asevidenced by documented 
assignment of a provider through the 

. (Phase 1: Medicaid 
expansion only) 

how performance under the plan will be m 
independently verifiable meansand compared aga

the state's performance, taking into suggested performance 



One: the health statusof children in Iowa. 

of
Every family approved for the HAWK-I program will be 
asked tocomplete a health assessment questionnaire for 
one child in their household. (Refer to ATTACHMENT 

The Statehas contracted with the University of 
Iowa to analyze the results of the survey, both at the initial 
submission and at the next review (12 months) when the 

is asked to complete the on theirpast 12 
experience. 

Training- that of workers, 

responsible for any aspectof implementation of the 
program, have received the program and 
their implementation

- of program and 
literature for personnel, literature for 
and for providers will containup-to-date 
information (as appropriateto the dowment)regarding the 

its rules and regulations, 
departmental policies; wiil be written at appropriategrade 
levels; and will reach potential eligibles and providers. 

provider during the y-. 

of children 
visit the year. 

one p 

Numberof children under age two who are appropriately

ent of
identificationof 

childrenwill be assess 
ed 




. . , . 

* 

of coverageProvision
Medicaid to -At 
least low-inkme 
will be enrolled in Iowa - expanded Medicaidprogram
during Year I. 

. .P 2 ealthv And Well Iowa 
-At least 39,500 uninsured will be 

enrolled in the HAWK-I program by the end of 2. 

Objective Three: 	 Reduce the of for 
conditionsthat canbe treated with quality primary 

asthma). 

Measurement of 
* Percent of children admittedas inpatientsfor asthma. 

ObjectiveFour: 	 Reducethe instancesof emergency room visits for 
treatmentof a medical conditionthat be treated in . 
mother setting. 

Measurement 



I 

Check the applicable measurements listedbelow thatthe state 
to (Section 

The increase in the percentage of children enrolled 
in Medicaid. 

The reduction in the percentage of uninsured children. 

The increase in the percentage of children with a usual source of 
care. 

The extent towhich outcome measures showprogress onone or 
more of the health problems identified by the state. 

Measurement Set relevant to children and adolescents 
younger than 19. 

Other child appropriate measurement set. List or describe the set 
used. 

' 	 If not the entire HEDISMeasurement Set, which 
measures will be collected, such as: 

Well child 

to 



- I 
The state it will withtheannual and evaluation 

under Section 10.1. and 10.2. (See Section 10) Briefly the 
state's plan annualassessments reports.(Section 

The State hasan approved Section waiver for Care Case 
Management The Stateis responsible for assessment and evaluation 
under the PCCMwaiver and intends tousethe investigator and 
for thisMedicaid expansion asused for the PCCM.The investigator(the 
Public Policy at the University of Iowa) will have accessto Medicaid 
data and develop such as number of officevisits, of 
care, and hospitalizations thatwould the newly enrolled group to the 
currently existing Medicaid population. 

9.6. 	 The stateassures it will provide the secretary with toany or 
information tothe plan for purposes of review of audit. (Section 

9.7. The that,in developing it will 
those measuresto meet national requirements when such requirements are 

9.8. The state assures, to the extent they apply, 
Act apply under 

the following provisions of the 
extent they 

to a state under (Section 

9.8.1. Section (relating to of interest standards) 

I 



Section (relatingto for certain 

9.8.10. 	 Section 1132(relating to periodswithinwhich claimsmustbe 

9.9. 	 Describe the process usedby the stateto involvementof the public in 
the design and implementationof the plan and the method for insuringongoing 
public involvement. (Section

Effortshave beenmadetomake the developingthe designand 
implementationof the Health one. In 
Iowa, the State Health theDivisionof 
Servicesthe taskof developingoptions astohow the legislation be 
developed. A Task was to gather input a wide of 
interested It was that gathering input Iowa was 
critical in developingprogram options. Eighteen public scheduled 
in nine communities the state. The direct and the 

of over 70,000 

line, and an site were established 

Fiscal



a 


2 Heal And Well Kids inIowa Although the State's 
approachtothe of the program a combination is 

above, additional public involvement hasbeen secured in the 
development of Phase2, the HAWK-I program as follows: 

State legislation the HAWK-I Board,asdescribed in Section 1.3. The 

HAWK-I Boardholds monthlymeetingswhich include a public comment 

period and public discussionof my correspondencereceived advocates 

or others to the program design or other issues. 

Focus (both ruraland urban) were held to garner input on the 


and onapplication outreach materials and strategies. 


9.10. 	 Providea budget for thisprogram. Include detailson the useof and . 
(Sectionsources ofthe non-Federal shareof plan 

-DHS Medical Assistance 
CHIP Budget
SFY 1999 

Appropriation -$7,000,000 State Dollars 

4 2  




\ 

I 

-Medical Assistance 

Budget

2000 


Appropriation - $11,272,274 State Dollars 

t 

I 

Total I $11,272,274 I 
2000 relatedNote: to impact on Medicaid are included in 

Medical Assistance budget. 



Section 10. Annual Reports and Evaluations(Section 2108) 


( 

10.1. The state assures that it will assess the operationof the state 
plan under this Title in each fiscalyear, including: (Section

The progressmade in reducing the numberof uncovered low-income 
children and report to the Secretary by January 1 following the end of 
the fiscalyear on the result of the assessment, and 

Report to the Secretary,January 1 followingthe end of the fiscal year, 
on the result of the assessment. 

Below is a chart listing the typesof that the state's annualreport might 
include. Submissionof suchinformationwill allow tobe madebetween 
states and ona nationwide basis. 

___I-



10.2. 	 StateEvaluations.The state that by March 3 it will submit to 
the an evaluation of each of the items described and listedbelow: 
(Section 

10.2.1. An assessment of the effectivenessofthe state plan in increasing the 
numberof children with creditablehealth coverage. 

A description and analysis of the effectivenessof elements of the 
state including: 

The of the children and assisted under the 
state plan including age of the income, and the 
assisted child's access to or coverage by other insurance prior 
to the plan and eligibilityfor the state plan ends; 

The quality ofhealth coverage provided including the types of 
benefits provided; 

level (including payment of part all of any 
premium) ofassistanceprovided by the state; 

of the state plan; 

The time limits for coverage of a child under the state plan; 

coverage other methods 

non-Federal used 'State

. 



10.2.7. 

10.2.8. 

Recommendations for improving the program under thisTitle. 

Any other matters the state and the Secretary appropriate. 

10.3. 


10.4. 


state assures it will comply with reporting requirements as they are 

The state assures that it will comply with all applicable Federal laws and 
regulations, including but not limited to Federal grant requirements and 
Federal reporting requirements. 

ServicesIowa Department of 
Division of Human Services 
5th Floor, Hoover Building
DesMoines, Iowa 

! 
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